2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # N95000005566 Secretary of State

1. Entity Name o ke
JACKSONVILLE CHURCH OF RELIGIOUS SCIENCE, INC. 03-26-2003 90161 041 7#761.25

Principal PIaceofBusines%M 2,9,? Mailing Address ﬂ&x ?%.
JACKSONIULE L3228 2 ﬂ“&@Wfﬂﬂo/Aﬁ&é

T |

D ny BH

Suite, Apt. #, efc. Suite, Aot #, eto. [J CHECK HERE IF MAKING CHANGES
[
2L 4. FEI Number §G-334904 1 Applied For
,/’Z j}ﬂ fﬂ M%@ Not Applicable
7 L.
. ./‘/C;T%,__,_ o fﬁﬁ?é‘? o Country oL 5 Certlilcate of Stalus Desugd_ . O ?ese gesql‘::?:é"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name

rsﬁﬁ;‘)' ggsgg CONDO Street Address (P.O. Box Number is Not Acceptable)
5650 A1A SOUTH #G235
ST AUGUSTINE FL 3;!}5'&@ City FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent;

CR2E037 (10/02)

.
SIGNATURE A%, X853

‘-i!ll'- e L8 agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE /

N e

poor ] 9. Election Campaign Financing 5.00 May B Make Check Payable to

S FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded o Foes Florida Department of State
10, ' OFFIC.'ERS AN DIRECTORS | KR ADOITIONS/FHANGES 75 CRMEERS AND DIRECTORS IN 10
TITLE PT : I Detete THLE M S/ T _?‘W O Change ] Addition
wwe | MAY, NORMA JEAN : ‘ NAME - .‘b
smeer aooeess | 2041 BRIDLEWOOD LANE STREET ACDRESS ﬁ{ 4 jp, é’ AZ '
orv-stze | JACKSONVILLE FL 32257 o-st-2° ;’V AW,/’Z ARp52
e VPT B 0elete e Ve T O3 Change (i Addlion
NAME ZEGLER, TED NAME SHAUDNRA CTosfcr
sweeTaooeess | 5151 PIRATES COVERD L L) smeaoess | g o0 Lt /o= &,9— Tosme
crv-st-ze | JACKSONVILLE FL 32210 ) ) USRI e o /{{4 Py A / LT FR :Zf/ -
TIILE T O Delete TITLE Chenge Additicn
N KNIGHT, CONSTANCE e Rnagbf; meﬁﬁda fm%uwg
stReeT aporess | 1646-RAINGROW-DR SREETMORESS | 2 2. {7 F DD LERS H,q ook LA
GITY-ST-2IP JACKSONVILLE FL 32259 CITY-ST-ZIP ','bo,u e V E bR A DBor FL 3zog2

TILE [ pelete TIme W [ Changa deltmn
NAME NAME M
/MA .

STREET ADDRESS STREET ADDRESS
CITY-5T-7IF ov-st-ze | LA 57' ;’;‘/’ v Z :72 /4&”2 SA33S
TILE O pelete TITLE [ Change D Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

OITY-$T-2IP CITY-5T-2IP L

TILE [ Celete TILE Il q O Change KAddmnn
NAME NAME 2 /,y/ C@A A5 & }'_Z // d Rc /=

STREET ADDRESS STREET ADORESS | 7 7 &, "/ T2

CITY-ST-2P CITY-S7-21P JA"&&Z’Z&% /= ‘5};.,7 f

12. | hereby certity that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i), Fldnda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutgs; and that my name appears in Block 10.or Block 1if
changed, or on an attachment with an address, with all cther like empowered. f

siGNATURE:  SIGNATURE REQUIRED /2 SEwE by




